Improving Diabetes Outcome: A Need to Understand Management among Africans Living with Diabetes in the UK by Alloh, Folashade
Journal of Primary Health Care and 
General Practice
www.scientonline.org  J Primary Health Care Gen PracticeVolume 2 • Issue 1 • 002e
Editorial
Improving Diabetes Outcome: A Need to Understand Management 
among Africans Living with Diabetes in the UK
Folashade Alloh*  
Postgraduate Researcher, Bournemouth university, 
Bournemouth, UK
The need for tailored diabetes self-management that is focused on individualised care has recently been recommended in United Kingdom (UK) on diabetes guidelines by National Institute for Health and Care Excellence (2017). Similarly, a new United States (US) guideline has recommended a tailored self-management plan for people living with diabetes [1]. This is because of the high importance of self-management of diabetes outside clinical settings. Focus on diabetes management outside clinical setting is essential in the overall optimal management of diabetes for people living with diabetes. We have argued that individual tailored care is particularly needed among African immigrants living in the UK that has been reported to have higher prevalence and poorer health outcome. Generally, in western countries, diabetes has been reported to be more prevalent among immigrant community than the native population of the country [2,3]. For example, studies reported in Canada on how immigrant presents higher prevalence of diabetes and other cardiovascular diseases than general population [4,5]. A similar study reported was found to support the claim that immigrants are at increased prevalence of diabetes and other cardiovascular diseases than the general population in the United States [6]. In Europe, diabetes is higher among immigrant population than the general population. For example, In the UK, diabetes prevalence is three times higher and increasing among immigrant population in the UK than the general population [7,8]. 
Identically, in Netherland, [2] reported that Ghanaian immigrants were more than five times higher risk of developing diabetes than the Dutch. Diabetes was also found to be 
higher among immigrants in France with the influence of family migration on health outcome of immigrants [9]. Studies have been conducted to explore why this high increasing prevalence is found among African population in the UK. A study gathered that healthy lifestyle 
recommendation by medical team is difficult to adhere to when struggling with effects of racism and societal isolation [10]. Other factors like language and cultural differences have also contributed to the increasing prevalence and poorer health outcome for this population. A recent cross-sectional study conducted in a region in Spain found that 
immigrants reported how the effect of discrimination has influenced their health and are more likely to rate their health as poor than the general population [11]. In addition, the need to formulate intervention programmes that consider the societal challenges of facing racism, societal discrimination and cultural expectations is more apparent with the poorer health outcome among this population. In order to meet this need, there is a need to explore the process of management of diabetes among this population, especially after the need to incorporate tailored diabetes management that has been recommended to achieve optimal diabetes management.Poorer health outcomes have also been linked to immigrants living with diabetes 
globally and specifically in the UK. These include increased cases of diabetes complications like mental illness, feet ulcers, retinopathy and neuropathy among immigrants [8,9,12]. Societal and structural discrimination affect mental health among immigrant communities [13].Mental health is a major health challenge that is facing Africans living in the UK. Generally, UK government spend more than 115 billion on mental health treatment and management. This is more than the total expenditure on diabetes and cancer 
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put together. Africans have been reported to be at higher risk of developing mental illnesses like psychotic disorder and depression have mental health illnesses like psychotic disorder according to the [14]. More Africans have also been reported to be detained under the Mental Health Act and require police intervention than the general population [15,16]. This is further complicated for African immigrants living with diabetes, this is because mental health has been reported as to complicate management of diabetes. This has already been highlighted in a call for studies into mental health complication among blacks and Asian ethnic minorities living with diabetes in the UK (Pramod et al. 2017). Following the report on the higher complication rates among immigrant population, there is need for further research into understanding the management process of diabetes among this population. Finding a better management regime will impact on reducing the burden of diabetes and its complications among 
immigrant population and ultimately benefit the country of residence. In the effort to provide better management for diabetes management among African immigrants living in the UK, studies that focus on the management process of this population will be essential at this time. In addition, there is a need to explore options of formulating tailor-made management intervention regime that will assist in improving the health outcome of African living with diabetes in the UK and other western countries [11]. Studies that have been conducted among Blacks and ethnic minorities generally in the UK have a common recommendation in common, which is to culturally orientate the medical professionals caring for these patients [17]. We believe that to achieve the personalised tailored care that is recommended by National guidelines both in the UK and the US, is need to familiarise research communities and health professionals with the process of diabetes management among Africans living with diabetes globally [18]. A good way of achieving this is to conduct research to explore the management of diabetes among this population that will assist in medical professionals in the processes involved in the management of diabetes among African immigrants living in the UK.
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